add 


Pneral director, 


id be fi 


oOo 4 


Poges 1 and 2 shot 


Then pleose remove corbon popers. 


PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter di 


ritol or ottending physicion. 
After this certificate hos been signed by the ottending physician ond completely filled in by tt 


he hi 


EN 
TO FUNERAL DIRECTOR 


rd 


e" 
poge 3 shauld be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL O 
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ax 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH. 


“i 


Ce ober am 


1, PLACE OF DEATH 
a, COUNTY 


MARYLAND 


OURIG 


2. USUAL RESIDENCE (Where deceased lived. 
o. STATE 


If institution: Residence before admission} 
b. COUNTY 


Ci Lb reef 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest’ town) i 
at) 


Lidl hte 


C c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN Mp Se corporote limits, write RURAL and give nearest town) 


Af, Ee é OP SD bad. 


4G 


di NAME-OF HOSPITAL (IF not i haspitol. give rect na 
OR INSTITUTION 
ee SE. 


Coss 


gy ip 


{ d. STREET ADDRESS 


Bax Y7 


. IS RESIDENCE 
ON A FARM? 


Yes [1] No[) 


; 


3. NAME OF 
DECEASED 
{Type or print) ‘he 


First 
} Axe 


= 


4 eg’ 


ar ‘4: 


Lost 


Month 
/ 


Yeor 


9 C2 


Day 


a 


6, COLOR OR RACE 
LO hele 


5. SEX 


tf wipowed [} 


7. MARRIED [7] NEVER NTS oO 


Divorced [] 


8. DATE OF BIRTH 9. AGE {ln years 
lost birthday) 


7A SA SG Lid 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours | Min. 


Months] Days 


LAL 


Denar we er foreign country) 
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i tof working lifes even if 


(Ot 
. FATHER'S NAME 


trae ia Yast 


}CCUPATION (Give kind, of work ied 10b. KIND OF BUSINESS OR INDUSTRY 
ati 


) 


12. CITIZEN OF WHAT COUNTRY? 
a ‘ 
14, MOTHER'S MAIDEN NAME , 


POPPE 
LAE ee 


< 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Ver_no. of unknown) UF yes, give war or dates of service} 
LD —_ 


16. SOCIAL SECURITY NO. 


A¥e Caro, 
v7 rare 


Address Mas Ze 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


INTERV: fan 


LPL DUE TO 


Conditions, if ony, which 


ONSET AZZ 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


DUE aa 
te) 


° Grille Obata Bens ~ es 


Paar li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie WAS AUTOPSY 


PERFORMED? 
yes] Nof] 


20a. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


20c. TIME OF INJURY = Manth, 
Hour oa. m. 


Doy, Yeor 


While Not whi 


MEDICAL CERTIFICATION, 


21.1 certify that (I) (wih ha: 
saw the decea 


20d. INJURY OCCURRED 


‘ot work [7] of work 


G2, and that death accurred at. 


‘20e. PLACE OF INJURY (Home, ey 120F. (City or town) 


(County) 
fectory, street, office bldg., ele.) 


(Stote) 
ile | 


SG Rtas (I) (we) last 


_.M, froff the causes and an the date stated abave. 


220. cca 


\. 


2%. DATE 


ATTENDING SIGNED 


PHYS. 


STAFF 
PHYS. 


MED, 
oirector (1) 


2c. PHYSICIAN'S 
NAME (Type) 


IC de WClLARREEL p47 


T724 ADDRESS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
thse ccn 


ou 


2. Ie 


OF CEMETERY OR et. a (City. tan or county) 


24, FUNERAL to. NATURE 


Lee hiee, 


a ou oe 


oleate 
250. REC'D BY Lees ‘2b. REGISTRAR'S SIGNATURE aL. 


SCH: 


Xog DATEAN 4 1 '62 OQihu f Pause ¢ 


re 


& 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OQ 


5 UGE Eon (Where deceased lived. If institution: Residence before admission) 
aos b. COUNTY 
pest Maryland ince George <j 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) eee 
Prince Frederick Suitland Pr oS 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Calvert County Hospital 37=~ Randall Road SE ves E]_ NO By 


3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED iF 


(Type or print) We beaTH January 18 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [AP NEVER MARRIED [-) |. DATE OF BIRTH 9. AGE (In yeors’ [IF UNDER aa UNDER 24 HRS. 


omecl 


‘age 4 
irectar, 


E 


( A 


CS 
—e 


feral 
and 2 shculd be filed with 


I 


P 


lost birthdoy) [Months] Doys | Hours] Min. 


Male White wivoweo [] pworctoT} | August 13, 1896 65 ys 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired De. Fireman Washington, D, Cf USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i Burton Sadie Trail 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Ves, no, oF unkngwn) (lf yes, give wor or dates oF service) 
| ii _Suitland,M 
18, CAUSE OF DEATH [Enter only one couse per line far (0), {b). ond (6) <———-—__ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 
my, IMMEDIATE CAUSE (0), 
] 6 its ; irate ; 
Conditions, if onf which ie) Cre re COA 4 


Then pleose remove corbon papers. 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes] NOT) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. lot work ‘ot work 


HYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deo 


fol ar attending physician. 
After this certificote has been signed by the attending physician ond campletely filled in by th 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital onits deceased fram.___ fe on ee, VE 0 at (t} (we) last 


4 Cle 
saw the deceased alive an______/' & Ay I, . 196 dead that death accurred at____.M, fraps Ahe causes and an the date stated abave. 
220. SIGNATURE ° OE 


ATTENDING MED. STAFF 
D. lane CH pirector PHYS. 1) 


22c. PHYSICIAN'S 22d. ADDRESS 


€ 
“Rover al, Ms De oe a ee 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 


Biter” | Jen. 20-62 | Cedar Hill Cemetery leh Wat 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
aT Roe /6 6/thoL. pate VAN 4 9 '62 Onthun f 26 
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page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of 20) ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
60395 ees ee “ 7; wee NI BY2 


PLACE OF DEATH . EST ICE (Where deceesed d, If institution: Residence before edmission) 
aceQunry @. STATE b, COUNTY 
Calvert MARYLAND Maryland Calvert 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (It outside corporete limits, write RURAL end gly erest town) 


write RURAL end give nearest town) 
/ Prince Frederic __Prince Frederick 4 —— * 


=o —_ 
> 
= 
al 


Os 
ES 


nor. Page 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) “d, STREET ADDRESS ~ 15 RESIDENCE 
}, ON A FARM? 
yes] No 
—_ be a = 2 E O not} 
3 NAME OF First Middle lan | 4. DATE Month Dey “Yoor 
s DECEASED or 
{Type or print) DEATH 19, 
5 a 7 — pe. fo) ee ee “ — a = 
3 spl s 6. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [_] DATE OF BIRTH % RE Te pen TEAR TOE 2A TS 
ont! | joys jours | (Min. 
2 M ¥ Cc __| woowee F oivorceo [] | Mar, 15, 1907. | Shove | ee eal = 
10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) 
= Truck driver Hauling _ _ Maryland a er 
Re “13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7. 
Fs 
Syl «3 Blake: Chew Mary Reynold aw | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgivewerordetesofsorvice) - 
a. per ae 2 Christine Chew,Huntingtown, Md 
~ 1 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e).]_ INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


immeDiare cAUSE (e)__ Hypertensive cardiovascular disease }= —— 


f 
b fe é f- 1A DUE TO 
Conditlons, if eny,” ie {b), 


geve rise to immediete ceuse 


INER: This certificate should be executed within 24 hours after death. If any delay j 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in [tem 18. Give Pages 1, 2, and 3 to the funeral d 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
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e {e), steting the underlying ¢ PVE TO 
6 cause last, (e) 

x eae Ss 
(4 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)) 19. WAS AUTOPSY 
3 = = RMED’ 

E 

é 5; < Found dead in truck ves no [] 
& $2 | 2De. EXTERNAL CAUSE WAS — 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 7 v a 7a 
= Ee | PRIMARY C1 or CONTRIBUTING C] 

a] & | CAUSE OF DEATH. 
a 3 20c. TIME OF INJURY Month, ] 20d. INJURY “OCCURRED 20s. PLACE OF INJURY (Home, farm, | ‘2DF. (City or town) (County) (Stee) 

° 5 Hour. fectory, street, office bldg ) Hl 
. 2 lome \Prince Frederick,Calvert, Md 
ix 21. 1 certify that | took charge of the remains described above, held an Autopsy $4, it and in my opinion 
14 death resulted from: Natural causes $y). Accident lel: Suicide Oo Homicide sl: Undetermined manner (=) i 
z Me Pinon MEDICAL EXAMINER EXPE 

ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 ittimn Ceca J Facdhor _ ASSISTANT MEDI Oo 

S DEPUTY MEDICAL EXAMINER [_] 

a 
2 EXAMINER'S ‘ Jan. 6, 1 62 
3 NAME (Type) Russell S, Fisher, M. De 2 Address (Street, city, town, or county) ° - 6, 19 
¥ URDKL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ot country) (Stete) 
REMOVAL (Specify) 
oe ——— - ak F 62 a : rae] Set Cal, Md. 

"723. FUNERAL DIRECTOR ‘ADDRESS Zhe. jane REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs. alsMi) Cnua 3, Tiana 
SM 9/60 NY 
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MARYLAND STATE DEPARTMENT OF HEALTH Toa oe 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (tug 8) “4 


PN29E CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Wheye deceased lived. If institution: Residence before admission) 
. COUNTY MARYLAND 0. STATE b. COUNTY 


age 4 


b. pa ce ro (If autside several limits, weite | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF ge corporgje limits, write RURAL ond give nearest lown) 


Lond fearest t 
a 


d. NAME OF HOSPIT9£ (If not in hospital, give street oddress) bat STREET ADDRESS ‘e. IS RESIDENCE 
OR INSTITUTION ON.A FARM? 


——— reat nol) 


». 


Pages 1 and 2 shau 


vithin 72 hours after death. 


3. NAME OF First Middle Doy Year 
DECEASED 


Ql 
{Type or print) th 9 6 : 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVERMMARRIED DATE OF Cay , IF UNDER 24 HRS. 
Doys | Hours] Min. 
Vv wipoweo [] Divorced [] 37, 2 3 19 . 


10a. USUAL OCCUPATION [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o—during mast af forking life, even ff retired) | > 


13. Betas C a gag. 14 Cabrel D, hie? 5 20. LG, 
Lo mai? LZ : ™ et 4 


* WAS. ERD EVER IN U. S$. ARMED FORCES?|16. SOCIAL SECURITY NO. | 17. INFORMANT 


ep ot lar aoe ch an re We L, lasee|, feof 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond to] EY sede eet 
RT th DEATH WAS CAUSED BY: Md a ed cS > 
re - vx CAUSE (a) CAaRCER SF WS AWCR RAGE 


DUE TO 
Conditions. if PA which ) SPW Anata QR ACO 


gove rise to immediate 
couse (o}, stating the under- { OUETO 
lying cause lost. to 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. eee 


ves] no] 


fled in by thi 


ent, wi 


Then please remove carbon papers. 


, ond in ony eve 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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is certificate has been signed by the offending physician and campletely 


ar attending physician. 
page 3 should be detached for use as the burial-transit permit. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fem, T 20F. (City ar town) {County) (State) 
Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
pom. 19 lot work [] ot work [J i 


21. | certify that (I) (this haspital) attended the deceased fram..4/ov: 43 ____, N9GR, to.» 7AW FX _-- 19-G2 that (I) (we) last 
saw the deceased alive on..-/7@a.4_____ 194-2, and thot death occurred at M, fram the causes and an the date stoted abave. 


Za. SIGNATURE 7e.DATE 
= ATTENDING MED. STAFF 
ina EG. &S +8 : .D. | PHYS. PR oirecror OPH. Soe 
Tc. PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION, 


eho 


N 


[Stote) 


the Stote Boord af Health priar ta burial, crematian, or remaval 


may be retaine 
TO FUNERAL DIRECTOR: After 


ve 


TO HOSPITAL O 


aa 
an 
Z> 
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Rg 
ic 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ana CERTIFICATE OF DEATH NRG 


i realy y be dope ed (Where deceased lived. If institution: Residence before admission) 
o. COt °. b. COUNTY, 
Calvert MARYLAND Maryland Calvert 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest t 
XxX Dowells 


awe ‘Is 


d. NAME OF HOSPITAL (If not in hospitol, give street odd & ADDRESS 1S RESIDENCE 
‘OR INSTITUTION Se ie a { “ocr ON A FARM? 
, yes (] No] 


|. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Ooy 
(Type or print Lillian Vv. Curtis DEaTH 1 16 1962 


5. SEX 6. COLOR OR RACE |7. MARRIED [G NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7) Igst birthdoy) fal 
EF ¢ wipoweo [] pivorcen [] Jan. 14, Gf pe aiaee fs ae aaa Pg |G 


yrs, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Domestic Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sumerset Hutchins Nannie Coats 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, of unknown) {IF yas, give wor of dates of service) S 
ae 152-14-553 Webster Curtis, Dowell, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


* ~ ‘ONSET AND DEATH 
) ay I. Se arene, CawcerR SFTW TRAYS ver se 
Qvlon { bred ¥ 


Pa 


Then please remave carbon papers. 


the State Board af Health prior ta burial, crematian, or remaval, ond in any event, within 72 haurs aftes 


sSfA { DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. n 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pee a 


yes] NO() 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 9 ‘ot work [-] ot work 1 


3 
& 
i] 
5 
8 
2 
~ 
& 
= 
iz, 
= 
3 
5 
2 
8 
g 
3 
e 
3 
= 
3 
8 
5 
8 
< 
3 
® 
= 
3 
2 
§ 
3 
a 
2 
z 
8 
° 
2 
= 
z 
Es 
ie: 
rd 
3 
=z 
z 


jal or attending physician. 
MEDICAL CERTIFICATION, 


e & 


21. | certify that (I) (this hospi) Byphe the deceosed from. . {2 bt to SR 1 2, that (I) (we) lost 


sow the deceased olive on. 1962 and that deoth occurred otf A.M, from the couses and on the date stoted above. 
a. SIGNATURE 


22b. DATE 
I : 
X aw FAG =a sworn, wel AR “Ser Hag 
Me. Nepean 22d. ADDRESS 
Team F. gY-Damalouji, M.D. 


23a. BURAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 


REMOVAL (Specify) Jan.19,62 St.Jehns Lusby, Calvert, Md. 


24. FUNERAL DIRECTOR'S SIGNATURE f ADDRESS 25a. REC’D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
“1 


Prakn ey Epa. well, We Bedcick, Md vate JAN 22 "62 Athan fae 


R: After this certificate has been signed by the att 
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ar attending physician. . 
After this certificate has been signed by the attending physician and campletely filled in by the 


-7 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE®, 


2 


Pages 1 and 2 shatid be filed 


Then please remave carben papers. 


-transit permit 
the State Board of Health priar te burial, cremation, ar remaval, and in any even’ 


page 3 should be detached for use as the burial. 


(z 4 


1, within 72 haurs after death. 


ie 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


00338 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE ?, MARYLAND 


CERTIFICATE OF DEATH 


AURIS 


1, PLACE OF DEA\ 


a. COUNTY bh 


MARYLAND 


GR TOWN ( Wau ceroro limi, write | c, LENGTH OF STAY IN 1b 
© PR oaks gat 


Zalge ke. MMMUMEL AD.) 


Zz Bae Lb arhcs (Where deceased lived. If institution: Residence, befare admission) 
b. COUNTY La, Z Vz 


d. NAME OF HOSPITAL (If not in, hospital, give street address) , 
OR By ION of 


tlh Lith, Akl dhe 


e. IS RESIDENCE 
ON A FARM? 
yes] NOX 


\ 


Middle 


|. NAME OF ist 
DECEASED ey: 
(Type or print) 


S. SEX 


wioowed [] Divorced [] 


Year 


Tea 


6. COLOR OR RACE | 7. MARRIED DX NEVER ears o 8. DATE el BIR’ 


10a. yee oc ereyON. (Give Nea of work done] 10b. om: OF BUSINESS OR INDUSTRY 


dugg most af wérkigg life, even if retired) 


What Pe LL 


Mw, WA HPI 1 (Stote fae country) 12. CITIZEN OF WHAT: OUNTRY? 
ec és L. 


13. FATHERS NAMB 


‘f 


Ait GED 4. ee 


15. WAS DEG EASED EVER IN U. $, ARMED FORCES’ 


{es no, or vbfnown) | (8 ye, < war J dates of service) 


te fal 


16. wer ‘SECURITY NO. Ree 


14, MOTHER'S MAIDEN NAME 


Address 9 


LAA EA ALL LS LEA 


ALi” Tia 


EDA 


18, CAUSE OF DEATH [Enter only ane couse per line far mad (b}, ond (€)-] 
PART |. DEATH WAS CAUSED BY: o 
al eo 


NY 


IMMEDIATE CAUSE (0) 
a = DUE TO 


Conditions, if ony, which (bh 


INTERVAL BETWEEN 


gave rise to immediote 
cause (0), stoting the under- 
lying couse lost. 


DUE TO 
(ch 


ONSET AND DEATH 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Ww. tee AUTOPSY 
‘ORMED? 


ED) No [1] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
pom. 


21. | certify ge ieor {tots hasffital} attended the 
254 


Year | 20d. INJURY OCCURRED 


While Not while 
19 Jot wark [] ot work 


Day, 


MEDICAL CERTIFICATION, 


saw the deceased dlive a 


Me (PACE OF INJURY (Home, fora | 20 (City or tawn) 
foctory, street, office bldg., etc.) 


ay 
eased fram 
por 


d thet Seath accurred at 


(County) {Stote) 


A 
H 


Le 
(ie EEL , 19..__, that (I) (we) last 


the causes and an the date stated abave. 


eae SS 


M, frd 


20. SIGNATURE 


/ "SIGNED 
: / 
FINS MAM 


ATTENDING 
. | PHYS. 


‘22c. PHYSICIAN'S" 
NAME (Type) 


. DATE THEREOF 23c. Né 


230. i none? CREMATI die 2 
Sone “(Sp 


AME GF CEMETERY OR CREMATOR' 


(City, town, ar county) 


24. aver DIRECTOR'S ary 


blubé, AMA 


25a. REC'D BY REGISTRAR 


cate JAN 3 0 62 


25b. REGISTRAR'S. SIGNATURE 


Chath 8. Fiasae 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAITLAND 6 
) 


“a i 398 DICAL EXAMINER'S CERTIFICATE OF DEATH 


. ore dageared livad, If inatituyery)Residencafbalora agfhssion) 
b. COUNTY 
MARYLAND 


c gee STAY IN Ib = ii rite RURAL and give nearest town) 


“{ a. 1S RESIDENCE 
ON A FARM? 


| ves (] No BX] 
'3. NAME OF f \ 4 iad “Yoor " 
DECEASED , ° 2 
(ype ‘or print) | / 3) 19 é 


6. COLOR ORFACE| 7. MARRIED B. DATE g: BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o/ ay ees! pe | Hours) Min. 


} USUAL OCCUPAPRON (Gi d of wor D OF . BIRTHPLACE (Stata or ZF country) 12. CITIZEN OF WHAT COUNTRY? 
doy luring most of i it 


Ts FATHERS NAME | 4. MOTHER'S MAID) ; 


NAME Ba 
15. WAS Ki EVER IN iia 16. SOCIAL SECURITY NO. ae ? 4 
(Yos, no, or unkown) | (If yasgivewerosdates ofservice)) ye 

Fig | Hr — wal LL he MM GL Mbgid Hg 


18. CAUSE OF DEATH [Entar only ona cau: i Lhe Chie 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (6) _ 


1 7 4 ‘ DUE TO 


Conditions, if any, @which (b)_ 
geve rise to immediate causa 

(e), stating the un: 

cause lest. 


hours after death. 


in 24 hours after death. If any delay i 


Item 18. Give Pages 1, 2, and 3 to the funeral 


transit permit. File pages 1 and_2 with the State Boar, 


pe 


I. OT 


is 
° 
S. 
& 
3 
£ 
£ 
= 
3 
> 
ro) 
E 
wn 
© 
a 
© 
a 
3 
= 
a 
€ 
i 
3 
= 
= 
a 
& 
2 
C] 
2 
” 
% 
- 
& 
4 
a 
3 


ER: This certificate should be executed wit! 


2De. EXTERNAL CAUSE WAS 
PRIMARY Sor CONTRIBUTING (-] 
CAUSE Of DEATH. 


EE OF INJURY (Home, farm, ; 
streat, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


icate, writing the word “pending” 


4 | took charge of the remains described abo¥e~held an Autopsy oO Inspection Inquiry ia} and in my opinion 
death resulted fromf Natural causgS [_], Accident [_], Suicide Kg Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE ip, ASSISTANT MEDICAL EXAMINER ia 


DEPUTY MEDICAL EXAMINER b 
EXAMINER'S 
mane Wea, _fLeyo— 


| E oo Address (Street, city, town, or founfy) _ 
22b, tah THEREOF | 22c._ NAME OF CEMETE! ZATION (City Siete) 


AS 


DATE SIGNED 


4 should be forwarded to the C! 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO DEPUTY Mi 
please execute {? 


ADDRESS i 2460 REGISTRAR'S SIGNATURE 
YS. ATSMI 


5m 7J59\\\\° 2 BS Ds ‘i out ub, amin 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OURGT 


wm ft. PLACE OF DEATH “< 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence before admission) 
0. CO o. STATE 'b. COUNTY 
MARYLAND. Maryland 
¥ 


el 


jled with 


rol directar, 


oe. 4 


Poges | ond 2 shou! 


hours after death. 


b. CITY OR TOWN [If outside corporote limits, write I LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} - 
7 =e Md Owings 


d. NAME OF HOSPITAL (If not in hospifol, give stree! oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 


alvert Hospital bis es) 
|. NAME OF First Middle Lost 4, DATE 
DECEASED OF 
(Type or print) Gray DEATH 13 19 
S. SEX 6. COLOR OR RACE I MARRIED [_] NEVER MARRIED [Sf |8: DATE OF BIRTH - 9. AGE (in yeors IF UNDER 24 HRS. 


Male Negre widowed [] oworcto 1] | January 13, 1962 ie en 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None USA 


A] 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 


— 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? -RMANT 3 Address 


Yen. 90, oF unknown | (WF yes, give war or dates of service) 


N 


INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


7 7 Sb A DUE TO 
Conditions, if ony, which )~ (oh 


gove rise to immediote 

couse (0), stoting the under. ( OUETO 

lying couse lost. fe) 
Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eae 


yes(] No) 


Then please remove carban popers. 


The law requires thot the deoth certificote be executed within 24 hours after des 


ol of attending physicion. 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 


p.m, 19 ot work [] ot work [7] ss a 


21. | certify that (I) (this hospital) attended the deceased fram.. [ay © J J --19--_ “>that (I) (we) last 


saw the decea ... and that dedfh accurred at___..M, fram #he causes and’an the date stated abave. 
220. SIGNATURE / 22b, DATE 
ATTENDING MED. STAFF SSINED 
M.D. | PHYS. director (]__ PHYS. 
‘22c. PHYSICIAN'S, 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


PHYSICIAN: 
After this certificote hos been signed by the oltending physicion and completely filled in by th 


@ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 1-15-62 Halls Creek Calvet ; Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. RECON REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
JAN 1S 


f. ian tA e weak elf. Va: a Wel DATE "3 Catkng forma 


LOGHLA/aY¥ys 


e 
< 
2 
HH 
> 
= 
S 
c 
vu 
2 
§ 
2 
8 
& 
€ 
4 
5 
é 
y 
o 
€ 
m 
5 
2 
5 
a 
2 
8 
& 
= 
=x 
‘6 
2 
2 
2 
s 
a 
° 
€ 


poge 3 shauld be detoched for use os the buriol-transit permit. 


moy be retoined 
TO FUNERAL DIRE! 


TO HOSPITAL OR 


ae 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
00401 CERTIFICATE OF DEATH AURIS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (fF instilutian. Residence before admission) 


—. Calvert marviann |) °° Waryl and BICOLNTY Cavern 6 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL qnd give n coil town) 


arstow, Md. X Barstow, Md. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 


yes (] no] 


NAME OF First Middle Last 4, DATE Manth Doy Yeor 
DECEASED OF 


{Type or print James Thomas DEATH 1 6 19 
5. SEX 6. COLOR OR RACE |7. MARRIED IE) NEVER MARRIED [) |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


peer! | Mer : 
Male Cc wioowen) ~—svivorceoQ]) | Dec. ? 1868 San er) Months] Ooys [ Hours | Mi 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Farm Labor Maryland UsS2aA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


, Remus Thomas Eliza Thomas 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. |17. INFORMANT Address 


mi 


‘al director, 


oo 


id be filed with 


bee 


Pages 1 and 2 sha 


in 72 haves after death. 


Mims ee Clarence Thomas Prince Frederik,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 7 
\ IMMEDIATE CAUSE (0) CHades - wa AG Cutsay Q@ace: Lent 
3 ) Pak DUE TO j 


Conditions if any, which we ¢ cher a { hho ff Orte L4G ae pe ey) 


Then please remave carban papers. 


the State Board of Health prior ta burial, crematian, ar remaval, ond in any event, wi 


gove rise to immediote 
cause (0), stating the under ¢ OVE TO 
lying couse lost. a 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. fs tos 


ves(] not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while: factory, street, office bidg., get \ 
p.m. 9 ot work [7] of work 


3 
s 
% 
s 
o 
£ 
= 
a 
5 
= 
3 
2 
z 
: 
3 
3 
g 
3 
9 
8 
- 
° 
2 
3 
8 
: 
3 
e 
= 
8 
= 
= 
3. 
is 
= 
3 
os 
’ 
z 
= 
= 
ef 
g 
Fd 
rg 
x 


jal ar attending physician. 
: After this certificate has been signed by the attending physician and campletely filled in by the 


MEDICAL CERTIFICATION, 


21. | certify that (I} (this haspital) attended the deceased fram. i "| f d a y that (1) (we) lost 


14 
e pecaied alive o 19. @/. and that death occurred at} “AM, from the causes and an the date stated abave. 
2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 
ace a = a — ADDRESS 
ype) a ; + 
Le aS “ he Ws 


23d RIAL, CREMATION, | 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


ho! 


EN 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 
& TO FUNERAL DIRECTO’ 


2 
Sz 


1/9/6 Plum. Poi: alve Q Md 
on DIRECTOR'S SIGNATURE "ADDRESS 250. REC'D BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 


heveey ©. Sect Prince Frederick ,Md|parJAN | 2 '62 tat. Mins 


TO HOSPITAL OR 


ares 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND a 
00202 CERTIFICATE OF DEATH NU399 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY °. 


MARYLAND z Taryla nd » COUNTS vert 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


Prince Frederick X Lower Marlboro 
d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


Brol director, 


Pages 1 ond 2 shauld be filed with 


OR INSTITUTION 2 ON ALFARM? 
Calvert County Hospital ves [¥ No] 
. becease. First Middle Lost 4. DATE Month Day 62 


Yeor 
OF 
{Type oF print AwaaZoth ANNA  UHRIN  TOTH Beare = Jane | 19 &8 
S. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T =n | IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours | Min. 


wivowent]) _vorceoO] | Nov. 14, 1893 68 ys. 


Oa. USUAL OCCUPATION (Give kind af wark danej 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife Domistic Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Uhrin Anna Mischorvich 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fos, nq, acunknown) (IE yes, give wor or dates of vervice] = 
Zo. | Mrs. George E, Barsh, Lower Marlboro, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b]. and (€)-] INTERVAL BETWEEN 


. x 
PART |. DEATH WAS CAUSED BY: Was ~ e apSoond- Qiogaiss ONSET AND DEATH 


IMMEDIATE CAUSE (a}. 


SAE. ge iol  Cengut- KS 


gove rise to immediote 


couse (0), stoting the under. ( PUETO | «a Yo - 


lying cause lost. © 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Yess Noa 


20a. ACCIDENT WAS UNDERLYING 1) * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 


by the attending physician and campletely filled in by th 
Then pleose remove carban papers. 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m. Ww lat work [7] at work H 


PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter d 


| or attending physician. 
MEDICAL CERTIFICATION 


21. I certify that (I) (this haspital) attended the deceased from, 


. 19 
sow the deceased alive on AO BM. 19k 2, and that death accurred one M, fram the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 


Tha E99 Needy At Bear file [sek 
-AKA- 


®: 


$ “3 
wv TO FUNERAL DIRECTOR: After this certificate has been signed 


Te. Rees = es ee 22d. ADDRESS ¥ 
™ Tssanm ©. CL~') analovst PRINCE FREER 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY mn LOCATION (City, town, ar county) (Stote) 


REMQVAL (Specify) 
Burial" |Jan, 8,1962 |Mt. Olivet Cemeter Washington, D. C. 
ADDRESS 25a. ee | aan’ 25b, REGISTRAR'S SIGNATURE 


TOR'S SIGNATURE 
4 act Avian. Maryland DATE” 62, Onittun £ Kine 


cS 
a7 
& 
3 
5 
3 
2 
oe 
= 
5 
z 
§ 
4 
é 
> 
z 
° 
= 
a) 
2 
° 
zr] 
8 
é 
& 
= 
3 
< 
ee 
6 
— 
§ 
5 
2 
yy 
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= 
é 
& 
= 
=x 
% 
2 
3 
2 
a 
2 
a 


poge 3 should be detached for use as the burial-transit permit, 


may be retained 


TO HOSPITAL OR 


acs 
= 


ral director, 


Pages 1 ond 2 shauld be filed with 


@ Page 4 


d 


) 


Then please remave carbon papers. 
, and in any event, within 72 haurs after death. 


The low requires that the death certificate be executed within 24 hours after, 


PHYSICIAN 
Ospital or attending physician. 


h 


=® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely filled in by th 


page 3 shauld be detached for use os the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar removal, 


TO HOSPITAL OR 
may be retained 


as 
ga 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


NkL03 CERTIFICATE OF DEATH HUGO 


1, PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceosed lived. IF inailtion: Residence before odmision] 7 
°. ZZ ©. STATE b. COUNTY 
alttre le gabon ad Pre CA A eres V 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RU! ind give nearest to mn) ‘5 +, a = 
Peeacee baa ENeoS joe OX X 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTI ON A FARM? 
sabeuit: Crone Eiz, es C] NORL 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
OECEASED | LZ L ; ’ or 
Lperewenel) COR GE LO BRT Mi bos DEATH Ze AA ge 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH ®. AGE in yeors JIFUNDER YEAR UNDER 24 HRS 
—_ ost birthaoy| Months! Days. Hours Min. 
7) 4 —_|wivowen DivorceD [] SAW go SFI Joy us 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote ‘or foreign country} 
during most of working life, even if retired) 


ZTIREO CAREW TER. AD 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cer eg Keser [etiam 4 Se Sane of, LE vn 
15, WAS DEEEASED EVER IN U: 5 ARMED FORCES? [16, SOCIAL SECURITY NO. [17 JNFORMANT -. Jae 
“VO | 32-09-3996| KoA eer HK. Willams, wed ict, Wel. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-] INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


“SA 


PART |, DEATH WAS CAUSED BY: " . 5 a ly 
Oo IMMEDIATE CAUSE (0)__i ee eee Oe Z Chia y bh Mee. 
2 ) DUE TO / 
0 ) 4 ys 7 4 \ z 3 DF 4 
Conditions, if ony, which ae! he WOE SOE EL LC tittie y(t _\ 
gove rise to immediote : 4 f } 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
— yes (] No f}- 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
pom, lot work [_] ot work 


21. | certify that (I) (this haspital) attended the deceased fram.____4 2h. 196% to JAn: 2¢ | 


saw the deceased alive on__ Jae: 24 19.62 and that death accurred at 2AM, fram the causes and an the date stated abave. 
To. SIGNATURE? y 2b, DATE 


ti 3 SIGHHE 
Zsg wo AO a BR RE J+26°CR 

Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (T, . . 
va (age REEF a Lense. Cpede ciate, INL. 


208. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Stote) 
foctory, street, office bidg., etc.) i 
1 


MEDICAL CERTIFICATION, 


236. pea Pee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
MOVAL (Specify) z ; 
BECVEL | /- 27-62 | OLD Fretcps Peasy iit MD: 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
vxer7r Fuvere | Heme LarpoRb&, Mp, _|oawAN 3 0 '62 Unthen £ Hine 


